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containing half a grain of the muriate of morphia, to be administered imme¬ 
diately after the enema had acted. A second enema was required before the 
desired effect was produced; the suppository was then given, and she slept for 
four hours; awoke refreshed, and with a desire for food, which she was able to 
take and retain. From this period convalescence was uninterrupted. She 
became able to eat and drink, and take abundant exercise; and on July 18th 
was delivered of a healthy male child, and has made a perfect recovery. 

“ This was a somewhat unusual case of the vomiting of pregnancy, from the 
period at which it commenced, the violence of the attack, and the rapidity with 
which excessive prostration set in. As a matter of course, a suspicion of some 
cerebral affection, or of strangulated hernia, arose, but a careful examination 
afforded nothing to justify it. The vomiting of pregnancy is no doubt a reflex 
symptom, having its origin in some uterine or ovarian irritation. Cases are 
recorded in which some misplacement of the fundus, or inflammation, and even 
ulceration of the os and cervix, or false membrane between the foetal membranes 
and the uterus, have been found. The ovary, too, has been found to be the 
cause; but in most cases no morbid appearance can be detected after death, yet 
it cannot be doubted that the symptoms arise from some uterine or ovarian 
irritation. The symptoms are of a twofold nature: first, there is inverted 
peristaltic action, causing constipation and vomiting; and secondly, under the 
influence of perverted nervous action morbid secretions are thrown out. The 
indications of treatment are: 1. To exhaust for a time the excitability of the 
nerves proceeding from the lower part of the abdomen, so as to prevent their 
carrying to the spinal cord the morbid impressions which are reflected to the 
stomach; and this can be done, as physiologists are well aware, by over-stimu¬ 
lating them—as by the free application of turpentine epithems. 2. To restore 
the peristaltic action to its natural order, to be accomplished by the use of 
suitable aperients, given by the mouth or by enemata. 3. To remove the uterine 
or ovarian irritation, either by sedatives applied directly to the parts, as by 
suppositories: or, where there is evidence of inflammation, applying leeches, or 
caustic, or other appropriate treatment, to its seat; and when these means fail, 
and the prostration is so great as to endanger the patient’s life, by inducing 
premature labour.” 

57. Inquiry into the Best Mode of Delivering the Foetal Head after Perfora¬ 
tion. —Dr. J. Braxton Hicks read a paper on this subject before the Obstetri¬ 
cal Society of London (Dec. 7,1864). In introducing the subject of this paper, 
the author said that, notwithstanding the employment of premature labour and 
version, cases would occur in which it was either necessary or desirable to per¬ 
forate. He pointed out that the subject had of late years not received the 
attention it deserved. He alluded to the disputes which arose upon Dr. Osborn’s 
case of E. Sherwood, when that physician asserted he could draw a child’s head 
through a brim having an inch and a half antero-posterior diameter, by tilting 
the base of the skull sideways, and concluded that Caesarean section might be 
done away with. The' disputes which followed were so acrimonious that the 
valuable points elicited by Drs. Hull, Hamilton, and Burns were, to a certain 
extent, lost sight of, at least as far as they were calculated to give any rule in 
practice. Dr. Burns in particular deduced from his experiments that the cal¬ 
varium of the foetal head being removed, the base of the skull could be drawn 
down easier face foremost than in any other direction. With this the author’s 
experiments-entirely agreed. And he pointed out further the advantage of the 
chin pointing anteriorly during the descent. He further instituted a compari¬ 
son between the opposing diameters when the face is made to present and the 
other modes of drawing down the base of the skull. He then proceeded to an¬ 
swer the inquiry: if in cases of extreme lessening of the antero-posterior diame¬ 
ter, it is best to cause the face to present; and if, after simple perforation, it is 
best to continue vertex presentation, at what degree of reduction of the size of 
the head do the two presentations cause equal obstruction ? This he answered 
by the results of experiments, which might be thus concisely stated. That, as 
is acknowledged by all, vertex presentation in natural labour is the best; and that 
after perforation and evacuation of the brain up to the extent of one-fourth, 
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this rule holds good; yet if the evacuation of the brain and collapse of the cal¬ 
varia by this means, or by more or less fracturing the bones, be carried to a 
greater degree, we find that the facial presentation affords the easiest mode of 
delivery, provided that the mentobregmatic falls beneath the bizygomatic dia¬ 
meter. And, further, that if we remove the whole calvarium, leaving merely 
the base, and then induce face presentation, taking care that the chin, as it de¬ 
scends, points anteriorly, we diminish to the smallest possible amount, short of 
wholly breaking it up, the opposition of the head, leaving only from one to one 
and a half inch in depth to oppose the conjugate diameter of the brim, and from 
three to four inches at the outside to oppose the transverse. The author, as 
practical deductions from these facts, recommended that in cases where simple 
perforation failed, to allow the descent of the head in cases of obstruction—say 
above three inches antero-posterior diameter—to break up purposely and care¬ 
fully the bones of the calvarium, and remove at least a portion, preserving the 
scalp as protection to the edges, and then to induce face presentation. That 
when the diameter was under three inches, then to remove all the calvarium, and 
then to induce face presentation, taking care to bring the chin forwards, if not 
already in that direction. Dr. Hicks then pointed out the facility of doing this 
with a small blunt hook, which could be readily, and without chance of injury, 
passed up to the orbit. The chin, he had found, had a tendency to point ante¬ 
riorly upon being drawn down. He then entered upon some useful details, and 
compared this mode of craniotomy with the cephalotribe. He remarked that 
by this means, in deciding upon whether craniotomy or Csesarean section should 
be performed, the head was not so much to be considered as the size of the 
body in cases of brim obstruction. The paper was illustrated by eight cases of 
craniotomy, six of which were required for contraction of the conjugate, and 
two for obstructions in cavity. In all the induction of face presentation was 
attended by instant and complete passage through the obstacle. In some of 
the cases the shoulder and pelvis of foetus gave more difficulty than the head. 
The paper was accompanied by details of the experiments. 

Dr. Greenhalgh considered that the author had done much service to the pro¬ 
fession by bringing the subject forward in such a scientific and practical man¬ 
ner. He drew atttention to the dangers attending cases of extreme deformity 
of the brim, remarking that there was a wide difference between extraction and 
safe extraction, especially (as is often the case) where the passages are swollen 
and inflamed. He called to mind the occasional difficulty of entering the skull 
with the perforator, and quoted a case where this was almost impossible. He 
thought, from a case which he had seen at Vienna, that he should use Braun’s 
cephalotribe in a future difficulty. He had, in a case where the whole vault of 
the calvarium had been entirely removed before he arrived, delivered by fixing 
three crotchets outside of the presenting part.— Med. Times and Gaz., Jan. 
28, 1865. 

58. Case of Vagitus Uterinus. —Dr. Fraser read before the Obstetrical 
Society of Edinburgh (July 27, 1864) the following notes of the case: By the 
term vagitus uterinus I suppose is meant not the crying of the child after rup¬ 
ture of the membranes when the external air can reach it, virtually a phrase of 
extra-uterine life, but the crying of the foetus in utero while the ovum is entire. 

Two instances of this rarely observed phenomenon occurred in a patient of 
mine, from whose statements, which have been corroborated by her husband, I 
have made the notes of the occurrences, which I beg to lay before the Society. 

One Sunday evening, Mr. G. and his wife, who was within ten or twelve days 
of her first confinement, were at home by themselves. Mrs. G. was resting on 
a bed, suffering patiently much annoyance from very vigorous movements on 
the part of the child, and listening to her husband, who was reading the Bible, 
while he knelt on a sofa beside her. All at once they heard with amazement 
a cry like that of a newborn babe. Though somewhat muffled, the sound was 
yet so distinct and so evidently arose from the place beside him, that Mr. G. 
could not help exclaiming: “ Mercy on us, is the child in the world ?” 

Mrs. G. was quite sure (she declares) that it was the child within her that 



